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Coronar cannot certify to a death due to notural causes.
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iiseases in Part | mun; be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3;8 Primary Registration District N1003 ..................... Registrar's 4966

FILED JUN 7 1957

Registration District No. ...

19174

STATE FILE NUMBER

J;pr

REMOVAL (Specifi)

er Digkson

23c. 'NAME OF CEMETERY OR CREMATORY.. .. . .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera decensad lived, If institution: Regidence bafors
. STATE pas b. COUNTY admission)
o COUNTY ° Missouri COUNT
b, CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY Inside Limits
s - ol
TOWN St. LOUJ.S Yes NoO TOWN mssouﬂ YesOl NoD
c. FULL NAME OF (lf NOT inhospital, givelocation)|Langth of stay in 1b 3 . . \ R
HOSPITAL OR d-ciTE&ET {If aurside, give locatian) Reside on Farm
Q.7|N57|TUT:0N Homer G, Phillips P | ADDRESS 2945 Franklin YesO MNeD
3 :::l:‘.k SOI'D First Middle g Layt 4. DATE MoniA Day Year
. oF
(Type or print) m. 5 P olk DEATH 5 24 57
5. SEX 6. COLOR OR RACE 7. t‘: 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
}, MARRJEDZE] NEVER MARRIED [] I Tat birthday) [iTemmeT oot | o
Male Negro winowep [ pvoreen [ 10=23=1890 66 7 2 ]
] 10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CINIZEN OF WHAT COUNTRY?
during most of working tife, even if retired) /
Laborer None Mississippl UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Simon Polk Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
{Yea, na, or untnown} (If yeu, oive war or dafes of service)
7 Della Polk 2945 Franklin Avenue
18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (). and (c}.) : C STt INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND, DEATH
IMMEDIATE CAUSE (a) _ Pulmonary N Embolism ! - i unde%o
Conditions, if any.
which paree f’;a to DUE TO (8)
a:bon_t c:uae :‘). :
stating the under- ,
= Iying cause last. DUE TQ (¢)
o PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NUT RELATED TC THE TERMINAL DISEASE CORDITION GIVEN IK PET I{a) - 197 WAS AUTOPSY
= . . ’ xie nsion PERFORMED?
g Adenocarcinoma of Prostate with Metastasés to Lungs and Loca ved (¥ no O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injurp in Part f or Part M of ltem 18) .
o
g U D o 177 A
E‘ 20¢. TIME OF Hour ~ Month, Day, Year
b INJURY  a. m. .
E P.-m. -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or aboul Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg ., efe.)
WORK AT WORK
21. 7 attended the deceased from 5-5-57 , to 5-24-57 and last lawx‘hﬁ alive on 5-24-57
Death occurred at 10 H 25 P m on the date stated above; and to the bost of my knowledge, from the causss stated.
22a. SIGNATURE N {Degreeor title) s 0 Z2b, ADDRESS 2Zc, DATE SIGNED
Do e B , M.D. | 2601 Whittier Street .. | 5-27-57
23a. BURIAL, CREMATION, | 235, DATE 23d.. LOCATION. (City,-town, o7 counly) — (State)

St, louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home, Inc. 2820 Stoddard

25. DATE RECD. BY LOCAL REG,

MAY 2757

{Licansed Embalmer’s Statemant on Raverse Side

26. REGISTRAR'S SIGNATURE
7 vy
i -
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v STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

byme, or by ....ioiiiiiiii ereeeeeanrenaranasiasaan vsvr; Student Embalmer No.........

L ) : : 3. - . -

working under my personal sv:lpervision. -

Student . ..oooriioiiii i Signedj...... ..........

e ., st e

’ . -

., -

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (‘
~10 comply with the above consfitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If.this body is: not. alm fact should be_s ted above. N )
i 2 IS DAY W ot.embalmed, fac £5,59, stated abo! Vel = Lyn.ch
' - ‘
-, - . - - PP N - -
- ‘ ' o : Ry By o de e oY Iy i zRIIC




